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ggo Return of Organization Exempt From Income Tax Y Y YT %
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung 20 1 0
Depariment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
applicable

change. | THE CORPS NETWORK

Chanee Doing Business As 52-1480202

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 1100 G STREET, NW 1000 202-737-6272

retan ="|  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,744,061.
[ Joeeres | WASHINGTON, DC_ 20005 H(a) Is this a group return

Pendng ' Name and address of principal oficer MARY ELLEN ARDOQUNY for affihates? [_Ives [(XINo

SAME AS C ABOVE H(b) Are all affiliates included?___Jves [__INo

|_Tax-exempt status x1 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ ]so7 If "No," attach a list (see instructions)
J Website: p» WWW . CORPSNETWORK . ORG H(c) Group exemption number p»
K_Form of orgamization: [ X ] Corporation [ Trust [ ] Association [ ] Other > [ L Year of formation: 1 9 8 6] M State of legal domicile: DC

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvites SEE SCHEDULE O
O
c
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
:3 4 Number of independent voting members of the governing body (Part VM ; 17
8| 5 Total number of individuals employed in calendar year 2010 (ParL AN 33{;@%\\' C % 5 21
S| 6 Total number of volunteers (estimate If necessary) ) 6 0
::3 7 a Total unrelated business revenue from Part VIII, column (C), ine 1 @ 'L [\Z ‘b&‘ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34} QL\N % ,./) s 7b 0.
c@\/t);/ff" M\Prlor Year Current Year
9 8 Contributions and grants (Part VIIl, ine 1h) @((}Qf ‘)E; L. -4.,078,838. 5,113,319.
£| @ Program service revenue (Part VIii, ine 2g) T 512,324. 628,801.
é 10 Investment ncome (Part VIlI, column (A), ines 3, 4, and 7d) - - 276. 1,941.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4 P 591,438. 5,74 4,061.
7" | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,374,840. 2,441,016.
Ei 14 Benefits pad to or for members (Part IX, column (A), ine 4) 0. 0.
,: \3 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,129,811. 1,146,502,
. g 16a Professional fundraising fees (Part IX, column (A}, ine 11g) 0. 0.
. 2 b Total fundraising expenses (Part tX, column (D), ine 25) P> 0.
~ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 841,9009. 871,798.
, - 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,346 ,560. 44_4t5 9,316.
.| 19 Revenue less expenses Subtract line 18 from line 12 244,878, 1,284,745.
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,583,730.] 3,190,067.
5| 21 Total labilties (Part X, line 26) 437,770. 759,362.
27| 22 Net assets or fund balances Subtract line 21 from line 20 1,145,960. 2,430,705,
u’art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
irue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledgg.
Onclol_ng g T lelit] 12
Sign } Signature of offer - 4] Date™
Here MARY ELLEN ARDOUNY, INTERIM CEO

Type or print name and title

Print/Type preparer's name repaver's signat Date Check (]| PTIN
Paid JOANN WOODSON W a / b/7 // 2, | seiempioyes
Preparer |Frm'sname p CALIBRE CPA GROWP PLLC Frm's EIN .
Use Only |Fum'saddressy, 1850 K STREET, fN.w.

WASHINGTON, DC 20006 Phoneno. (202)331-9880
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes [:l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (201 0) THE CORPS NETWORK 52-1480202 Page2

| Part lil | Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part ili . IX]

1

Briefly descnbe the organization’s mission
THE CORPS NETWORK IS THE LEADER OF THE NATIONAL CORPS COMMUNITY
PROMOTING GROWTH, QUALITY, AND SUSTAINABILITY OF CORPS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? _ CIves [(XINo
If “Yes," descrnbe these new services on Schedule O

3 D tne organization cease conducting, or make significant changes in how it conducts, any program services? DYes L'_i] No
If "Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the orgamization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. )(Expenses$ 3,800,099, includnggrantsof$ 2,441 ,016. )(Revenue $ 628,801.)
SERVICE TQO MEMBERS: GENERAL PUBLIC NEWLETTERS, WORKSHOPS, TECHNICAL
ASSISTANCE AND NEW CORPS DEVELOPMENTS. SERVICES TO STATE AND LOCAL
YOUTH CORPS AND OTHER SERVICE PROGRAMS.

4b (Code- ) (Expenses $ 310,918 . including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS AND PUBLIC AFFAIRS: RELATES TO FEDERAL GOVERNMENT
PARTICIPATION IN NATIONAL POLICY DEVELOPMENT ON YOUTH CORPS ISSUES AND
REPRESENTS CONSTITUENCY BEFORE VARIQOUS PUBLIC AUDIENCES.

4c (Code )} (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 4#1 11,017.

Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010} THE CORPS NETWORK 52-1480202  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A ) . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il i 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts tn such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes," complete Schedule D,
Part Vi . 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 If "Yes," complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and X! 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X, Xli, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and I i R X 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), ine 27 Iif "Yes," complete Schedule |, Parts | and i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ) 23 X

24a Did the orgamzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 ) o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuittee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b if at least one 1s reported on hne 23, did the organization file all required federal employment tax returns? 2 | X
‘ Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instrucuons}
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has 1t filed a Form 930-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
‘ financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
| 11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 Pageb
I Part VI ’ Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in thus Part VI . @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? i .
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of oificers, dueclors or trustees, or key employees to a management company or other person?

N
>

4 D the organmization make any significant changes to its governing documents since the prior Form 990 was filed?

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?

oo s lw
>

6 Does the orgamzation have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following

a The governing body? i 8a

pa [

b Each committee with authority to act on behalif of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Does the orgamzation have local chapters, branches, or affilates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thewr operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to lne 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? 12b X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes, " describe
in Schedule O how this is done 12¢ X

13 Does the organization have a written whistleblower policy? 13

Pedte

14 Does the organization have a wntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection Indicate how you make these available Check all that apply
D Own website [: Another’s website IE Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

NANCY SIEGAL - 202-737-6272
1100 G STREET, NW, #1000, WASHINGTON, DC 20005

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related g|2 g g; (W-2/1099-MISC) organization
organizations| & | § - and related
nSchedule |Z |2 | 8|S [BE| B organizations
0) E|2|5|2 |88 2
DAVID MURAKI
CHAIR/PAST CHAIR 2.00(X X 0. 0. 0.
STEVE DUBIEL
DEV_CHAIR/SECRETARY/PERSONNEL CHAIR 2.001X X 0. 0. 0.
DUSTIN WOODMAN
MEMBERSHIP CHAIR 2.00 X X 0. 0. 0.
LEN PRICE
SECRETARY/AT LARGE EXEC COMMITTEE ME 2.00|X X 0. 0. 0.
MIKE BASSETT
TREASURER 2.00[X X 0. 0. 0.
DEBORAH DORSETT
PAST CHATR/BOARD MEMBER 2.00|X X 0. 0. 0.
ANTHONY ANIKEEFF
BOARD MEMBER 2.00|X 0. 0. 0.
HARRY BRUELL
CHAIR 2.00X X 0. 0. 0.
ANN COCHRANE
DEVELOPMENT CHAIR 2.00|X X 0. 0. 0.
LORI GODOROV
BOARD MEMBER 2.00|X 0. 0. 0.
JERRY KEIR
BOARD MEMBER 2.00 X 0. 0. 0.
JOHN LEONG
BOARD MEMBER 2.00(X 0. 0. 0.
REGINALD MCCASKILL
BOARD MEMBER 2.00({X 0. 0. 0.
LARRY MCCRACKEN
BOARD MEMBER 2.001X 0. 0. 0.
JOAN SHARPE
BOARD MEMBER 2.00 X 0. 0. 0.
MARIE WALKER
BOARD MEMBER 2.00|X 0. 0. 0.
LAURA HERRIN
BOARD MEMBER 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010 THE CORPS NETWORK 52-1480202 Page8

|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|
|
| (A) (8) € (D) €

(F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | 5 the organizations compensation
hoursfor | S | o B organization (W-2/1099-MISC) from the
related gle N (W-2/1099-MISC) organization
organizations! = | = B 5., and related
in Schedule | 3 é 5|8 g2l = organizations
0) 2lez|8 % |25 &
SALLY T. PROUTY
PRESIDENT/CEO 40.00 X 132,983. 0.] 14,626.
MARTY O'BRIEN
SENIOR VICE PRESIDENT 40.00 X 81,584. 0. 11,109.
‘ ROBERT SPATH
| coo 40.00 X 0. 0. 0.
|
|
|
|
\
!
|
i
‘ 1b Sub-total > 214,567. 0., 25,735,
| ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
: d Total (add lines 1b and 1¢}) » 214,567. 0. 25,735.
2 Total number of indviduals (including but not limited to those hsted above) who received more than $100,000 in reportable
compensation from the organization  p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
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A
Form 990 (2010) THE CORPS NETWORK 52-1480202 Page9
| Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Relafte)d or Unr(elaZted exggc\jlggl‘}?om
exempt function business tax under
revenue revenue Sg%l?g? g{l"f
‘2*2 1 a Federated campaigns |1a
gg b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
%,(_‘E d Related organizations id
gE e Government grants (contrbutions) |1e|3,315,935.
2 g f All other contributions, giits, grants, and
é% similar amounts not included above 1#1,797,384.
g'g 9 Noncash contnbutions included in lines 1a-1f $
OS5  h Total. Add lines 1a-1f » 5,113,319.
Business Code
3 2a MEMBERSHIP DUES 900099 347,971. 347,971.
.gg b HEALTH INSURANCE COMMI | 900099 127,401, 127,401.
®gl ¢ REGISTRATIONS 900099 90,686, 90,686.
§3| o CONTRACT REVENUE 900099 62,743.] 62,743.
o f All other program service revenue
g _Total. Add hnes 2a-2f » 628,801.
3 Investment income (including dividends, interest, and
other similar amounts) [ g 1,941. 1,941.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
c Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of 1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gam or (loss)
d Net gain or (loss) | <
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on Iine 1c) See
5 Part IV, hne 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See nstructions. » 5,744,061.] 628,801. 0. 1,941.
932%% Form 990 (2010)
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Form 990 (2010)

THE CORPS NETWORK

52-1480202 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 80, S, and 10b of Part VL Total expenses P manses | genes oxpanase Fé’x“ééﬁ'i'é’;‘-’
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 2,441,016.] 2,441,016.
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 218,894. 175,770. 43,124.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 764,631. 660,939. 103,692.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28,065. 24,560. 3,505.
9 Other employee benefits 56,293. 48,238. 8,055.
10 Payroll taxes 78,619. 66,959. 11,660.
11 Fees for services (non-employees)
a Management
b Legal 6,785. 6,785.
¢ Accounting 45,988. 45,988.
d Lobbying 29,257, 29,257.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 197,079. 178,271. 18,808.
12 Advertising and promotion
13 Office expenses 59,564. 51,929. 7,635.
14 Information technology 42,012. 35,781. 6,231.
15 Royalties
16 Occupancy 130,640. 111,265. 19,375.
17 Travel 116,636, 102,269, 14,367.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,993. 147,663. 8,330.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 9,368. 7,979. 1,389.
23 Insurance 5,422. 2,870. 2,552.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 241 expenses on Schedule 0.)
a BAD DEBT 46,648. 46,648.
b DUES AND MEMBERSHIPS 26,406, 26 ,251. 155.
c
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24t 4,459,316, 4,111,017. 348,299. 0.
26 Joint costs Check here P> l:] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010}

THE CORPS NETWORK 52-1480202 Pageii
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 200.] 1 200.
2 Savings and temporary cash investments 913,769.[ 2 1,616,189.
3 Pledges and grants recevable, net 622,068.] 3 1,526,586.
4 Accounts recewable, net ) . . 16,580.] a 20,456.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disquailfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&” 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,738.] 9 12,578.
10a Lang, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 62,029.
b Less' accumulated depreciation 10b 47,971. 21,375.] 10¢ 14,058.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, iine 11 15
16__ Total assets. Add lines 1 through 15 (must equal ne 34) 1,583,730.] 16 3,190,067.
17  Accounts payable and accrued expenses 394,399.] 17 692,115.
18 Grants payable 18
19 Deferred revenue 43,371.] 19 67,247.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 437,770.] 26 759,362,
Organizations that follow SFAS 117, check here P> [E and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 472,277 .| 27 637,654.
g 28 Temporarily restricted net assets 673,683.] 28 1,793,051.
b 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,145,960.] 33 2,430,705,
34 Total habiities and net assets/fund balances 1,583,730.| 34 3,190,067,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI I:]
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 5,744,061.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,459,316.
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 1,284,745.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,145,960.
5  Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 Ll.'l: 30 ,7105.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash ]XI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamization changed either its oversight process or selection process duning the tax year, explain in Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consoldated basis, or both:
IE Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why i Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
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" SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

52-1480202

THE CORPS NETWORK
ﬁ’art ] | Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
D A school described in section 170(b){ 1){A)(ii). (Attach Schedule E)

Ahospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unut described in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il )
A community trust described in section 170(b){ 1)}(A){(vi). (Complete Part I1)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c l:l Type !l - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2)

W N =

0 "0 O

10
11

L]

el ]

f If the organization received a wntten determination from the IRS that it 1s a Type i, Type I, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(1ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é{il};‘;‘t’lgr'] r',”ééf thelortggmzatlon (v) Did you notify trlle Qrgagv,;g,'f;,;hg, col | (vii) Amount of
organization (described on hnes 1-9 - (1) listed in y°‘f)’ organization in CO;? (i) organized in the support
above or IRC Section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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" Schedule A (Form 990 or 990-E7) 2010 THE CORPS NETWORK

52-148

0202 Page?2

Partll ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or Iif the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests histed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
cr expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,

column (f)

Public support. Subtract tine 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

4674333.

5472196.

6818044.

4391789.

5461290.

26817652.

4674333.

5472196.

6818044.

4391789.

5461290.

26817652.

2466533.

24351119.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

4674333.

5472196.

6818044.

4391789.

5461290.

26817652.

17,201.

15,983.

2,580.

276.

1,941.

37,981.

16,080.

2.

16,082.

26871715.

Gross receipts from related activities, etc (see instructions) i
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,090,185.

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

90.62 %

15

94.35 %

» [X]
»[ ]

»[ ]

]
»[ ]

032022
12-21-10
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" Scheduie A (Forim 990 or 990-E7) 2010 Page 3
Part lll { Support Schedule for Organizations Described in Section 509(a)(2) !
{Complete only if you checked the box on line 9 of Part | or if the orgamzation falled to qualfy under Part ll. If the organization fails to 1
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmshed in
any actvity that 1s reiaied to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV )

13 Total support(add tnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f} divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20_Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE'C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) o .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under scction 501(h)) Complete Part |I-B. Do not complete Part H1-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il|
Name of organization Employer identification number

THE CORPS NETWORK 52-1480202
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures > s
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? l:' Yes D No
4a Was a correction made? D Yes I:] No

b If "Yes," describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities |2
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing orgamization file Form 1120-POL for this year? |:| Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions recewved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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" Schedule C (Form 990 or‘990-EZ) 2010 THE CORPS NETWORK

52-1480202 Page2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> |:] if the fillng organization belongs to an affihated group
B Check P> ‘:] if the fillng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expendlture.s _ org(:rllzlahtr:gn's ®) Aﬁ'{';‘:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) 1,076.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 44 ,256.
¢ Total lobbying expenditures {add hnes 1a and 1b) 45,332.
d Other exempt purpose expenditures 4,413,984,
e Total exempt purpose expenditures (add hnes 1¢ and 1d) 4,459, 316.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 3 7L9 66.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 93,242,
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j Ifthere 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(orﬂsgsﬂzzgi;i;:;mg'n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) Total
2a Lobbying nontaxable amount 410,667. 517,389. 367,328. 372,966./ 1,668,350.
b Lobbying ceilling amount
(150% of line 2a, column(e)) 2,502,525,
¢ Total lobbying expenditures 35,343. 38,495. 36,532. 45,332. 155,702.
d Grassroots nontaxable amount 102,667. 129,347. 91,832. 93,242. 417,088.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 625,632,
f Grassroots lobbying expenditures 1,801. 830. 1,737. 1,076. 5,444.
Schedule C (Form 990 or 980-EZ) 2010
032042 02-02-11
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. Schedule C (Forrh 990 or 990-E2) 2010 _THE CORPS NETWORK 52-1480202 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in exoenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add Iines ic through 1
2a Did the activities In line 1 cause the orgamization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ - 0o a0 T o0

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3

]Part 1i-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
I!Yes-ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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'SCHEDULED | Supplemental Financial Statements Y YT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Deartment of the T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

|nf§mar1,::v;ue§£i;uw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CORPS NETWORK 52-1480202

[ Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I:] Yes ‘:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? D Yes ‘:] No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

N bHWN

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes C] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? L lves [ Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
Part lI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
i
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Scheduie D (Form 990)2010_ THE CORPS NETWORK 52-1480202 Page?
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:I Loan or exchange programs
b [:l Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes ':I No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [Cwo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . ic

Additions during the year 1d

Distnibutions during the year ' 1e

Ending balance X 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? :] Yes [:] No

b _If “Yes," explain the arrangement in Part XIV
[Part V_ | Endowment Funds. Complete i the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o Qo T

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali)
(i) related organizations 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds '
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings

¢ Leasehold improvements 21,347. 21,347. 0.

d Equipment 40,682. 26,624. 14,058.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 14,058.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CORPS NETWORK

52-1480202 Page3

[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securtty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

D)

(B)

(F)

(S)]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, co! (B} hne 12.) >

[Part VIIl] Investments - Program Related. see Form 990, Part X, line 13

(a) Descrnption of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

_ ()

(4]

3)

(4)

)

_©®

7)

(8

©)

_(0)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p>

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(U]

@)

@)

(4)

5)

(6)

@)

(8)

)

_(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of habiity

(b) Amount

(1) Federal ncome taxes

2

_3)

{4)

()

_©

(7

(8)

©)

_(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

FIN 45 {AST 740) Footnote Tn Part XIV, provide the lexT of The Toolnoleé to the organization's financial statements that reporls The organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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" Schedule D (Form990)2010 _ THE CORPS NETWORK 52-1480202 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 5,744,061.
Total expenses (Form 990, Part [X, column (A}, ine 25) 4,459,316.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,284,745.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor period adjustments
Other (Descrbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine nes 3 and 9 10 1,284,745.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,7 44 P 061.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 5,744,061.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1-
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add nes 4a and 4b 4c 0.
Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 5,744 ,061.
I Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,459,316.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities 2a
Prnior year adjustments 2b
Other losses 2c
Qther (Describe in Part XIV') 2d
Add hnes 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 . 3 4,459,316.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 43
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5 4,459,316.
rPart XIV]| Supplemental Information
Compilete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ili, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part X), line 8, Part XII, ines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: EFFECTIVE OCTOBER 1, 2009, THE CORPS NETWORK ADOPTED

N ([ D (W N

© 0O NG &N

o Q0 0T o

T o

O O T o

T o

THE AUTHORITATIVE GUIDANCE TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

INCLUDED IN THE ACCOUNTING STANDARDS RELATED TO INCOME TAXES. THIS

STANDARD PROVIDES CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCTIAL STATEMENTS AND

PRESCRIBES A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE CORPS NETWORK PERFORMED AN EVALUATION OF UNCERTAIN TAX
Schedule D (Form 990) 2010
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" Schedute D {Form 990) 2010 THE CORPS NETWORK 52-1480202 Pages
Part XIV| Supplemental Information (continued)

POSITIONS FOR THE PERIOD ENDED SEPTEMBER 30, 2011, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. AS OF

SEPTEMBER 30, 2011, THE STATUTE OF LIMITATIONS FOR_TAX YEARS 2007 THROUGH

2009 REMAINS OPEN WITH THE U.S. FEDERAL AND DISTRICT OF COLUMBIA

JURISDICTIONS.

Schedule D (Form 990) 2010
032055

12-20-10
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" Schedule | (Form 990) 2010 THE CORPS NETWORK 52-1480202 Page2
[ Part IV] Supplemental Information

ADDRESSING ANY CONCERNS IDENTIFIED THROUGH THE INFORMATION GATHERED ON

QUARTERLY REPORTS OR CONFERENCE CALLS.

SITES MAY ALSO BE SELECTED TO PARTICIPATE IN AN ON-SITE MONITORING VISIT

BASED ON THE FOLLOWING FACTORS:

- REQUIREMENT SET BY FUNDER

- FIRST-TIME SUBSITE TO THE CORPS NETWORK

- FIRST-TIME SUBRECIPIENT TO AWARDING FEDERAIL AGENCY

- PAST PERFORMANCE ISSUES DOCUMENTED AS PART QOF THE CORPS NETWORK'S

CORRECTION POLICY

- MULTIPLE SUBGRANTS RECEIVED THROUGH THE CORPS NETWORK

- STAFFING CHANGES

- REQUESTED BY THE SUBSITE

IF SELECTED FOR AN ON-SITE MONITORING VISIT, SUBSITES ARE PROVIDED WITH A

MONITORING CHECKLIST DETAILING THE SPECIFIC DOCUMENTS AND MATERIALS TO BE

REVIEWED DURING THE VISIT, AS WELL AS A LIST OF STAFF MEMBERS THAT WILL

NEED TO BE AVAILABLE. ONCE THE VISIT HAS BEEN COMPLETED, THE CORPS NETWORK

PROVIDES A WRITTEN SUMMARY OF FINDINGS ALONG WITH RECOMMENDATIONS FOR

IMPROVEMENT. IF ANY ISSUES OF NONCOMPLIANCE ARE IDENTIFIED, THEY MUST BE

ADDRESSED PRIOR TO RECEIVING ADDITIONAIL SUBGRANT FUNDS.

Schedule | (Form 990) 2010
032291 05-01-10
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'SCHEDULE @ Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open '(9 Public
Interna! Revenue Service ttach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CORPS NETWORK IS THE LEADER OF THE NATIONAL CORPS COMMUNITY

PROMOTING GROWTH, QUALITY, AND SUSTAINABILITY OF CORPS.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS CHANGED TO REDEFINE THE

COMPOSITION AND RESPONSIBILITIES OF THE BOARD OF DIRECTORS AND THE

ESTABLISHMENT OF THE CORPS COUNCIL.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPS NETWORK SHALL HAVE FOUR

CATEGORIES OF MEMBERS AS FOLLOWS:

SECTION 1. SERVICE AND CONSERVATION CORPS MEMBERS. ANY UNIT OF

GOVERNMENT OR ANY PRIVATE OR QUASI-PUBLIC, NOT-FOR-PROFIT ORGANIZATION

OPERATING A SERVICE OR CONSERVATION CORPS MAY BECOME A SERVICE AND

CONSERVATION CORPS MEMBER OF THE CORPS NETWORK BY PAYING THE ANNUAL DUES

ESTABLISHED BY THE BOARD OF DIRECTORS IN CONSULTATION WITH THE CORPS

COUNCIL FOR SERVICE AND CONSERVATION CORPS MEMBERS. A SERVICE OR

CONSERVATION CORPS IS DEFINED AS A GOVERNMENT UNIT OR PROGRAM, OR A PRIVATE

NOT-FOR-PROFIT ORGANIZATION OR A PROGRAM OF SUCH ORGANIZATION WHOSE MAIN

PURPOSE IS TO OPERATE AND MANAGE A PROGRAM THAT:

A) IS ESTABLISHED BY STATUTE, ARTICLES OF INCORPORATION, EXECUTIVE ORDER,

OR_OTHER DULY AUTHORIZED ACTION BY A GOVERNMENTAL UNIT OR INCORPORATED

NOT-FOR-PROFIT ORGANIZATION; AND

B) EMPLOYS OR_OTHERWISE FORMALLY ENGAGES PARTICIPANTS IN STRUCTURED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

33
12060607 712177 71429 2010.05090 THE CORPS NETWORK 71429__ 1




Schedulé O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

ACTIVITIES THAT SERVE TO MATERIALLY IMPROVE THE NATURAL ENVIRONMENT OR THE

HUMAN CONDITION; AND

C) DEVELOPS THE SKILLS AND KNOWLEDGE OF PARTICIPANTS ENROLLED IN THE

PROGRAM; AND

D) COMPENSATES AND/OR REIMBURSES PARTICIPANTS MONETARILY WHILE ENGAGED IN

SERVICE ACTIVITIES.

IN ADDITION TO ITS OWN MEMBERSHIP, A CORPS ENTITY WHICH IS OTHERWISE

ELIGIBLE AND APPROVED FOR SERVICE AND CONSERVATION CORPS MEMBERSHIP MAY

ALSO HAVE MORE THAN ONE SERVICE AND CONSERVATION CORPS MEMBERSHIP TO THE

EXTENT THAT INDIVIDUAL SUBUNITS OF THE CORPS ENTITY HAVE INDEPENDENT

FUNCTIONAL AUTHORITY WITHIN SPECIFIC GEOGRAPHICAL AREAS SERVED BY THAT

CORPS ENTITY. TO BE ELIGIBLE UNDER THIS PROVISION EACH SUBUNIT OF THE CORPS

ENTITY MUST HAVE SUBSTANTIAL INDEPENDENT SPENDING AUTHORITY OVER

SUBCATEGORIES OF THE OVERALL BUDGET OF THE CORPS ENTITY AND OTHERWISE MEET

THE CRITERIA SET FORTH IN THIS SECTION 1.

THE CHIEF EXECUTIVE, OR SENIOR GOVERNMENTAL OFFICIAL, OF THE CORPS ENTITY

MUST SPECIFY IN WRITING THE NUMBER OF CORPS SUBUNITS MEETING THESE

MEMBERSHIP CRITERIA AND PROVIDE APPROPRIATE EVIDENCE OF ELIGIBILITY. THE

CHIEF EXECUTIVE , OR SENIOR GOVERNMENTAL OFFICIAL, OF THE CORPS ENTITY

SHALL HAVE THE SOLE AUTHORITY TO DESIGNATE WHETHER THE THE SUBUNITS OF THE

CORPS ENTITY SHALL APPLY FOR MEMBERSHIPS OR WHETHER ONE MEMBERSHIP WILL

REPRESENT THE TOTAL CORPS ENTITY AND ALL THE ELIGIBLE SUBUNITS OF THE CORPS

ENTITY.

932212, Schedule O (Form 990 or 990-EZ) (2010)
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Schedulé O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

ALL SUBUNITS OF A CORPS ENTITY APPROVED FOR MEMBERSHIP BY THE BOARD OF

DIRECTORS OF THE CORPS NETWORK WILL PAY THE MINIMUM SERVICE AND

CONSERVATION CORPS MEMBER DUES AMOUNT SO LONG AS THE OVERALL CORPS ENTITY

HAS PAID ONE SERVICE AND CONSERVATION CORPS MEMBER DUES AMOUNT BASED UPON

THE OVERALL CORPS BUDGET.

IF AN OVERARCHING CORPS ENTITY DOES NOT DIRECTLY RUN ANY PROGRAMS, AND

THEREFORE IS ITSELF INELIGIBLE TO BE A SERVICE AND CONSERVATION CORPS

MEMBER, IT MAY PETITION TO THE CORPS NETWORK TO JOIN AT THE AFFILIATE

MEMBER CATEGORY AND HAVE ITS SUBUNITS PAY THE MINIMUM SERVICE AND

CONSERVATION CORPS MEMBER DUES AMOUNT.

SERVICE AND CONSERVATION CORPS MEMBERS ARE ELIGIBLE TO HOLD ELECTIVE OFFICE

IN THE CORPS COUNCIL AND / OR THE BOARD OF DIRECTORS AND TO VOTE.

SECTION 2. AFFILIATE MEMBERS. ANY UNIT OF GOVERNMENT OR PUBLIC OR PRIVATE

NOT-FOR-PROFIT OR FOR-PROFIT ORGANIZATION CURRENTLY PLANNING OR INTERESTED

IN PROMOTING AND ASSISTING CONSERVATION AND SERVICE CORPS PROGRAMS OR WHICH

OPERATE SIMILAR PROGRAMS MAY BECOME AFFILIATE MEMBERS. AFFILIATE MEMBERS

MAY NOT HOLD ELECTIVE OFFICE AND SHALL HAVE NO VOTE, BUT MAY HAVE

REPRESENTATIVES SERVE ON BOARD-APPOINTED OR COUNCIL-APPOINTED COMMITTEES.

SECTION 3. CONTRIBUTING INDIVIDUAL MEMBERS. ANY INDIVIDUAL WHO IS

INTERESTED IN PROMOTING THE OBJECTIVES OF THE CORPS NETWORK MAY BECOME A

CONTRIBUTING INDIVIDUAL MEMBER. CONTRIBUTING INDIVIDUAL MEMBERS MAY NOT

HOLD ELECTIVE OFFICE AND SHALL HAVE NO VOTE, BUT MAY SERVE ON

BOARD-APPOINTED COMMITTEES. PERSONS AFFILIATED WITH A SERVICE AND

CONSERVATION CORPS MEMBER MAY BECOME CONTRIBUTING INDIVIDUAL MEMBERS IN

03%42 Schedule O (Form 990 or 990-EZ) (2010)
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) Schedule O (Form 990 or 990-E7) (201 0) Page 2

Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

ADDITION TO THEIR ORGANIZATION'S SERVICE AND CONSERVATION CORPS MEMBERSHIP.

DESIGNATED REPRESENTATIVES OF SERVICE AND CONSERVATION CORPS MEMBERS RETAIN

THEIR FULL VOTING PRIVILEGES.

SECTION 4. SUPPORTING ORGANIZATION MEMBERS. A PROGRAM, OTHER THAN A SERVICE

OR CONSERVATION CORPS, MAY BECOME A SUPPORTING MEMBER FOR THE PURPOSE OF

SUBSCRIBING TO THE CORPS NETWORK'S SPONSORED CORPSMEMBER HEALTH INSURANCE

PLAN.

FORM 990, PART VI, SECTION A, LINE 7A: ALL ORGANIZATIONAL MEMBERS MAY VOTE

FOR MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL DRAFT 990 IS CIRCULATED

ELECTRONICALLY TO THE FINANCE AND AUDIT COMMITTEE MEMBERS BEFORE IT IS

SUBMITTED TO THE IRS. THE COMMITTEE MEMBERS MEET VIA CONFERENCE CALL TO

DISCUSS AND APPROVE THE RETURN. A NOTICE WILL THEN BE SENT TO THE FULL

BOARD THAT THE RETURN IS AVAILABLE FOR THEM TO REVIEW ELECTRONICALLY.

FORM 930, PART VI, SECTION B, LINE 15A: THE CORPS NETWORK CONTRACTED WITH

HR DYNAMICS IN 2008 TO COMPLETE A WAGE COMPARISON ANALYSIS FOR THE CEO AND

THE OTHER STAFF. THIS REPORT CONCLUDED THAT WAGES FOR SENIOR STAFF AT THE

CORPS NETWORK LAGGED CONSIDERABLY BEHIND THE MARKET, ESPECIALLY FOR THE

CEO. THE PERSONNEL COMMITTEE MET IN JULY, 2008, TO REVIEW THE REPORT, AND

AGAIN IN SEPTEMBER WITH THE HR DYNAMICS CONSULTANT TO REVIEW THE

RECOMMENDATIONS OF THE STUDY. THE COMMITTEE MET AGAIN IN DECEMBER TO

CONSIDER DATA COLLECTED IN 2006 BY THE CORPS NETWORK IN A SURVEY OF CEO

SALARIES. THE PERSONNEL COMMITTEE USED THIS AS A BASIS FOR COMPARABLES,

WITH ANNUAL ADJUSTMENTS MADE FOR COLA. IN JANUARY 2009, THE PERSONNEL

Sz, Schedule O (Form 990 or 990-EZ) (2010)
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Schedufe O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

THE CORPS_ NETWORK 52-1480202

COMMITTEE HELD A JOINT CALL WITH THE EXECUTIVE COMMITTEE TO FINALIZE A

RECOMMENDATION FOR SALLY PROUTY'S COMPENSATION. THIS RECOMMENDATION

RESPONDED TO THE RECOMMENDATIONS OF THE HR DYNAMICS STUDY IN RELATION TO

THE DATA ON CEO COMPENSATION AVAILABLE FROM CORPS. THE BOARD FOLLOWED AN

EXTENSIVE AND DELIBERATE PROCESS TO DETERMINE A REASONABLE SALARY FOR THE

CEO. THERE HAS BEEN NO SALARY INCREASE SINCE FEBRUARY 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS POSTED ON GUIDESTAR'S

WEBSITE. UPON REQUEST, THE ORGANIZATION HAS FURNISHED COPIES OF THE 990

AND ANY OTHER DOCUMENTS THAT ARE OPEN TO PUBLIC INSPECTION.

03541 Schedule O (Form 990 or 990-EZ) (2010)
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